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CAMA
NEWSLETTER
Mark C. Eidson, M. D.
President of CAMA

June 25, 2014
MESSAGE FROM THE PRESIDENT:
Greetings to all CAMA members,

CAMA had many participants in attendance at the Aerospace Medical Association (AsMA) meeting in San
Diego in May. Our organization sponsored CAMA Sunday on May 11, 2014, and the CAMA Luncheon on Monday, May 12th.
The theme of CAMA Sunday was “Sleep Apnea and Aviation.” Featured speakers were Dr. Ramar, of the
Mayo Clinic, Dr. Lomangino of the FAA, and Dr. Bagshaw of the UK. Look for Dr. Bagshaw’s study on limitations of Body Mass Index (BMI) in the next edition of the Flight Physician. Dr. Hastings concluded the program
with a discussion of evaluations and regulatory challenges for OSA.
The CAMA board meeting preceded the CAMA Luncheon on Monday. A number of By-Law revisions were
approved to simplify some procedures, to update the language, and to consolidate the Constitution and ByLaws into a single document. Dr. Courtney Scott of the FAA presented to the Board a potential electronic
application program for guiding AMEs on certification of airmen. The completed program for CAMA’s annual
scientific meeting, October 9-11, 2014 in Reno, Nevada, was presented. The title for the annual meeting is
“Optimizing Pilot Health and Public Safety.” As in past years, FAA recertification is available, and AMA Category 1 and AAFP credits can be used for CME purposes.
The CAMA luncheon was a sell-out function. Dr. Lawrence Steinkraus of the Mayo Clinic gave a presentation
entitled “The Aviation Medical Examiner Added Value”, in which he discussed the evolution and future of the
practice of aviation medicine.
Please join all our members at the CAMA Annual Scientific Meeting this October in Reno. Meet and network
with aviation and medical professionals, share your ideas, and give us your input. CAMA continues to be an
active voice in the political arena regarding aviation medicine and public safety.
Happy Landings,

Mark C. Eidson, M. D., President of CAMA

Upcoming Meetings
CAMA Annual Scientific Meetings
October 9-11, 2014
Silver Legacy Resort
407 North Virginia Street
Reno, Nevada 89501

A 2014 meeting registration form is on Page 11 of this publication.
Please contact CAMA at civilavmed@aol.com if you are not a current
CAMA member and wish to receive a registration packet.

October 8-10, 2015
Hilton Downtown
Fort Worth, Texas

September 14-16, 2017
Anchorage, Alaska

September 8-10, 2016
Mayo Clinic, Rochester, MN

October 11-13, 2018
Greensboro, NC
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GAO Report on Aviation Safety :
“FAA Should Improve Usability of its Online Application System and Clarity
of the Pilot’s Medical Form”
In August, 2013, CAMA was given the opportunity to address the General Accountability Office (GAO)
concerning the FAA’s medical certification process, policies, and forms. The CAMA letter to John C Healey,
Senior Analyst, Physical Infrastructure Team, GAO, Washington, D. C., can be viewed in its entirety on pages
3-4 of this newsletter.
On April 8, 2014, GAO published its findings and recommendations, adopting a number of CAMA suggestions
and ideas for improvement of the medical certification process. The full 47 page GAO report may be viewed
using the following link: http://www.gao.gov/products/GAO-14-330 and clicking the “view report” link next to
the blue “highlights” tab. Following is an extract from the report summary:
What GAO Found
Aerospace medical experts GAO interviewed generally agreed that the Federal Aviation Administration's
(FAA) medical standards are appropriate and supported FAA's recent data-driven efforts to improve its pilot
medical-certification process. Each year, about 400,000 candidates apply for a pilot's medical certificate and
complete a medical exam to determine whether they meet FAA's medical standards. From 2008 through
2012, on average, about 90 percent of applicants have been medically certified by an FAA-designated
aviation medical examiner (AME) at the time of their medical exam or by a Regional Flight Surgeon. Of the
remaining applicants, about 8.5 percent have received a special issuance medical certificate (special
issuance) after providing additional medical information to FAA. Approximately 1.2 percent were not medically
certified to fly. According to an industry association, the special issuance process adds time and costs to the
application process, in part, because applicants might not understand what additional medical information
they need to provide to FAA. Officials from FAA's medical certification division have said that technological
problems with the aging computer systems that support the medical certification process have contributed to
delays in the special issuance process. FAA's medical certification division has identified about 50 potential
technological enhancements to its internal computer systems that support the medical certification process, of
which about 20 have been identified as high priority, but the division has not yet implemented them or
developed a timeline to do so. By developing a timeline to implement the highest-priority enhancements, FAA
would take another step toward expediting the certification process for many applicants hoping to obtain a
special issuance. FAA recently established a datadriven process using historic medical and accident data that
authorizes AMEs to certify a greater number of applicants with medical conditions who had previously
required a special issuance. Officials expect this effort to allow more applicants to be certified at the time of
their AME visit and to free resources at FAA to focus on applicants with higher-risk medical conditions.
GAO's analysis and medical experts' opinions indicate that FAA could improve its communication with
applicants by making its online application system--part of FAA's internal computer systems discussed above-more user-friendly and improving the clarity of the medical application form. Specifically, GAO found that the
online application system requires applicants to scroll through a lengthy terms-of-service agreement and does
not provide clear instructions, and that the application form contained unclear questions and terms that could
be misinterpreted by the applicant. FAA could enhance its online application system by using links to improve
navigability of the system and providing information that is more useful to applicants--for example, links to
information about the risk that specific medical conditions pose to flight safety and any additional medical
information applicants with those conditions would need to provide to FAA. FAA could also improve the clarity
of its medical application form by incorporating guidelines established in FAA's Writing Standards, including
shorter sentences and paragraphs, active voice, and clear terms and questions. These clarifications could not
only aid an applicant's understanding of the medical standards and requirements, but also may result in more
accurate and complete information provided by applicants to better inform FAA's certification decisions.
Please read the report in its entirety for additional information and insight into GAO recommendations
and action items at http://www.gao.gov/products/GAO-14-330
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CIVIL AVIATION MEDICAL ASSOCIATION

John C. Healey, Senior Analyst
Physical Infrastructure Team
U.S. Government Accountability Office
441 G Street NW
Washington, DC 20548
August 9, 2013
Re: FAA’s pilot medical certification process, policies and forms
Dear Mr. Healey,
The Civil Aviation Medical Association (CAMA) appreciates the opportunity to address the GAO concerning
the FAA’s medical certification process, policies and forms. CAMA is an organization designed to help meet
the demands peculiar to the civil aviation medical examiner and provide a voice for private aviation medicine.
I selected a panel of very qualified board members, all experienced Aviation Medical Examiners and experts
in their fields, and hope to summarize a collective response to your questions.
Process, Policies, Forms
The medical certification process is complex, burdensome and over centralized. The overall function is, however, manageable. The significant delay seen in many certifications is seen as a systemic problem possibly
related to a need for more man power and simplification of the process. It has been mentioned that the Office
of Aerospace Medicine (OAM) policies have recently become more “conservative” and “more controlling” and
less “user friendly”. The OAM should be more receptive of common sense and logical changes proposed by
those working in the system. This would help facilitate a smoother process for pilot certification.
The policy requiring the AME to enter a student pilot’s exam information within one week is, at times, unreasonable. This does not allow enough time to obtain necessary medical documents for the FAA as required
with some applicants. The AME is then forced to defer these applicants thus delaying and causing further
backlogs within the system.
Again, the number one problem the AMEs and pilots experience is a time delay in processing more complex
medical certificates. Decentralizing and allowing the Regional Flight Surgeons and local AMEs to do more of
the certification would help this situation. The AME is the only face to face encounter with the pilot for the
FAA, and this unique circumstance should be better utilized to facilitate the medical certification process.
Communications
The MedXPress program appears to be working well and CAMA supports this action. In addition, concerning
communications, a more useful online system should be developed by the FAA to facilitate electronic transmission of pilot documents, medical records and reports from the AME. This would save on the paper shuffle
and on the FAA scanning process.
Risk Management
CAMA feels that the FAA’s current approach to risk management warrants a focused review. The present
system groups those pilots with relatively low risk medical problems with those of relatively high risk
(Continued on Page 4)
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(CAMA Letter to GAO 08-09-13, continued)

problems. This somewhat rigid policy results in certification delays. The AME, and/or the Regional Flight Surgeon should be able to medically certify pilots having low risk medical problems. Also, reducing the need for a
special issuance on low risk medical problems should be reviewed. CAMA is willing to panel such a discussion concerning this matter.
Self-Certification of the Recreational Pilot
CAMA does not support the expansion of the sport pilot self-certification process and feels it would be a detriment to flying safety and possibly endanger the public. There are no uniform driving license requirements
across the U.S. and this poses as a certification problem. Medical issues such as seizures, brittle diabetes,
chronic pain with the use of narcotics, drug/alcohol abuse, and significant psychiatric illnesses are among a
few potentially high risk disorders that applicants suffer and are now allowed to drive with and therefore could
self-certify to fly. Again, CAMA feels that medically high risk pilots, in the air, pose a threat to public safety.
CAMA supports the 3 Class certification process now in place with the FAA, however, may be open to a less
restrictive medical requirements for pilots who fly mostly recreational, daytime, VFR low risk flights. As an example, a Class III R (Class III Restrictive) medical may be considered. This would at least allow medical
oversight for those pilots, avoiding lengthy delays in certification while avoiding risk to aviation safety.
Suggested Revisions of Form 8500-8
Eliminate or reword item 17.b., as this is a frequently misinterpreted question and is probably not a valid
medical issue
Add additional blocks on item 18. for Cancer and Sleep Apnea
Add a “previously reported” option block for items 18. and 19
Eliminate item 54. on the exam concerning heterophoria
Consider eliminating the urinalysis
Add a BMI and Neck Circumference and if the BMI is greater than 35, have a lab screen for Diabetes; if
the BMI is greater than 35 and the neck circumference is greater than 17, complete a sleep apnea
questionnaire.
Mental Health
An issue of concern is that of mental health and the pilot. The interactions of the pilot and the AME are very
important and a review on how an assessment can be made in a nonintrusive way is important and needs to
be addressed. Mental health issues such as mild depression and the safe use of SSRIs should also be reviewed and considered for easier certification.
CAMA is willing to assist with any of the mentioned issues and is willing to meet and discuss the same.
Best regards,

Mark C. Eidson, MD
President-Elect
CAMA
mark@eidson.org
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CAMA PUBLIC AFFAIRS PROCEDURES
(Adopted by the Executive Board Feb 8, 2014)
CAMA will adhere to the following procedures when the Association chooses to publish its position on
aerospace medicine issues:
When a civil aviation medicine issue is brought to the attention of the President, he/she will consult with the
Executive Committee to determine which of the following instruments would be most appropriate by which to
respond. The response can be prepared either by a standing committee or an ad hoc committee at the
discretion of the President.
Response by letter. Requires majority approval by the Executive Committee. (Response by letter is
most appropriate if the issue demands immediate action.)
Response by position paper. Requires majority approval by Executive Board. (A position paper is most
appropriate if the issue requires a lengthy discussion with references and without a quick turn-around.)
Response by resolution. Requires majority approval by membership at the annual business meeting.
The resolution must be sent to the entire membership at least 30 days in advance of the business meeting.
(A resolution is most appropriate if the issue does not demand an immediate answer nor requires extensive
research.)

Message from CAMA Executive Vice President David P. Millett, M. D., MPH:
CAMA has finalized the arrangements for the Annual Scientific Meeting in Reno, Nevada,
October 9-11, 2014. The meeting program is on pages 8-9, and we anticipate an excellent
event! If you wish to attend this year’s Annual Scientific Meeting, please register as soon as possible. Forms
and information are on pages 6 and 7. Continuing Medical Education (CME) credit and FAA recertification
credit are available for this meeting.
CAMA was well-represented at the May Aerospace Medical Association (AsMA) meeting in San Diego. The
CAMA Sunday program on Obstructive Sleep Apnea was excellent, providing timely and pertinent information
and generating spirited discussions. Seventy-five medical professionals attended the presentation. The Mayo
Clinic graciously provided coffee service for CAMA Sunday, which was much appreciated!
We spoke with the exhibitors at both the AMDA meeting and the AsMA meeting in an effort to encourage
companies with products and services which would be of interest to CAMA members and attendees at our
annual scientific meeting to consider becoming corporate members of CAMA and exhibiting at our meetings.
Several companies expressed interest, and at least one has already joined CAMA as a corporate member. We
hope to have a number of exhibitors at the annual meeting with products and services that our attending
professionals will find helpful and appropriate. A corporate membership form is on page 12. If you know of a
company or service provider who would be interested in becoming a member of CAMA, please pass the form
along.
The CAMA Board has been busy updating and consolidating our Bylaws. Please check the CAMA web site at
www.civilavmed.com to view the updated Bylaws. The CAMA Luncheon on Monday May 12th, was a sold out
event which featured an exceptional presentation by CAMA member Dr. Lawrence Steinkraus of
the Mayo Clinic.
We appreciate your continued interest and participation in CAMA activities, and we look forward to
seeing you at the Annual Scientific Meeting in Reno!

Page 5

2014 Annual Meeting Registration Information and Procedures
The time for the CAMA Annual Scientific Meeting approaches. Following is information on registration and
host hotel reservation procedures this year. The 2014 Annual Scientific Meeting will be held October 9-11,
2014, at the Silver Legacy Resort in Reno, Nevada. If you wish to attend this meeting, please complete the
registration form on Page 11, and email, fax, or hardcopy mail the completed form to CAMA along
with your payment. The CAMA email address, secure fax number, and mailing address are all on the
form. CAMA accepts payment in the form of VISA, MasterCard and checks only.
HOTEL RESERVATIONS: Participants are asked to make their own hotel reservations at the Silver
Legacy Resort this year. To receive the special CAMA rate of $109.00 plus applicable taxes and fees,
please call 800-687-8733 and give the reservations representative the CAMA reservation code ”avia14”.
(That is “a—v—i—a—one—four.” ) If you reside in a country or location outside of the U. S. or cannot
otherwise make your own hotel reservations, please complete the hotel section on the meeting registration
form with the type of room you desire (king or two beds), a major credit card number and expiration date,
and your arrival and departure dates. When we receive your completed registration form with the hotel
reservation request, CAMA will make your hotel reservation and will notify you of the confirmation numbers.
U.S. residents should make their own hotel reservations.
The hotel requires that a first night’s deposit be made on your credit card at the time the reservation is made.
Refunds will be issued by the hotel on individual reservations canceled at least 24 hours in advance of the
arrival date. Check-in time is 3:00 PM, and check-out time is 11:00 AM.
The quoted rate of $109.00 includes an $8.00 resort fee which provides guests with round-trip airport shuttle
service 19 hours per day, both covered valet and covered self-parking, unlimited local and toll-free 800
phone calls, in-guest room wireless internet, in-room guest coffee-maker, admission to the health spa, and
boarding pass printing at the Bell Desk or Concierge Desk. All rooms are subject to an additional per night
City of Reno mandated Facility Fee of $2.00, plus applicable taxes.
CUT OFF DATE: Reservations received after September 8, 2014 will only be accepted on a space
and rate availability basis.
MEALS AND FIELD TRIP: CAMA will provide registered participants and registered (paid) guests of
participants with eight meals—breakfast and lunch buffets on Thursday, Friday, and Saturday, as well as a
field trip to and a buffet dinner at the National Automobile Museum (the Harrah Collection) on Thursday
evening, and the Honors Night Banquet (buffet) at the hotel on Friday evening. Each registered participant
and registered guest (guest fee $325.00) will receive a name tag ID which will serve as an entry ticket to all
meals, field trips, and CAMA activities. We do not sell individual tickets to meals, the banquet, or the field
trip. A registration fee or guest registration fee is required for admittance to all CAMA activities, the field trip,
and meals. No dinner or activities are scheduled after the end of the meeting on Saturday, October 11th.
You will be free to depart or to plan your own activities after 5:00 PM on Saturday.
All registrations received for the annual scientific meeting will be acknowledged by CAMA via email—if you
do not receive an email acknowledgment of your meeting registration, please contact CAMA by phone or
email to make sure your registration document has been received and that your email address is correct on
our records. Remember that CAMA accepts VISA, MasterCard, and checks only. If you register and pay for
the annual meeting and later request a cancellation/refund, CAMA will withhold from the refund amount a
$50.00 service and processing fee.
We look forward to seeing each of you at the meeting! Please direct any questions or concerns to the
CAMA Home Office at civilavmed@aol.com, or call 770-487-0100.
Silver Legacy Resort
407 N. Virginia Street
Reno, Nevada 89501
800-687-8733 Hotel Reservations (CAMA Code “avia14”)
775-329-4777 Hotel/Resort Reception
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**The 2014 CAMA membership form is on the last page of this publication
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CIVIL AVIATION
MEDICAL
ASSOCIATION

8:20 AM to 10:00 AM

AME Program Overview and
Performance
Brian Pinkston, M. D., MPH
Manager, FAA Education Division

10 AM to 10:15 AM

Morning Break

10:15 AM to 11:00 AM

Aeromedical Assessment Updates
from the Federal Air Surgeon
James R. Fraser, M. D.
Federal Air Surgeon, Washington, D. C.

11:00 AM to 12:00 Noon

Medical Legal Issues

Charles Raley, Esq., Attorney,
Enforcement Division,
Office of Chief Counsel, FAA
Washington, D. C.

ANNUAL SCIENTIFIC MEETING
Silver Legacy Resort
407 North Virginia Street
Reno, Nevada 89501
Phone: (800) 687-8733
October 9-11, 2014
THE CIVIL AVIATION MEDICAL
ASSOCIATION
ANNUAL SCIENTIFIC MEETING
October 9-11, 2014
“Optimizing Pilot Health and Public Safety”

12PM to 1 PM

Luncheon Buffet
Grande Exposition Hall A

1:00 PM to 2:00 PM

“Ophthalmology In Aviation and Recent
Treatment Updates”
Harriet Lester, M. D., Regional Flight
Surgeon, JFK Airport, New York City,
NY

2:00 PM to 3:00PM

“Aviation Neurology”
John D. Hastings, M. D.
Neurologist and FAA Consultant
Tulsa, OK

3:00 PM to 3:15 PM

Afternoon Break

3:15 PM to 4:00 PM

“Obstructive Sleep Apnea”
Brian Pinkston, M. D., MPH
Manager, FAA Education Division

4:00 PM to 5:00PM

OSA Panel Discussion, “Should We
Lose Sleep Over OSA?”
John D. Hastings, M. D.
Brian Pinkston, M. D., MPH
James R. Fraser, M. D.
Warren S. Silberman, D. O., MPH

5:00 PM

Adjourn

6:30 PM to 9:30 PM

Field Trip: Tour and Dinner, National
Automobile Museum
Board Bus at Valet Entrance – Bus will
run continuous loop to and from hotel

AGENDA
WEDNESDAY, OCTOBER 8, 2014

FRIDAY, OCTOBER 10, 2014

7:00 PM to 9 PM

7 AM to 8 AM

Breakfast Buffet
Grande Exposition Hall A

8 AM to 9:30 AM

“Psychiatry, Addiction, and PTSD
in Aviation”

Meeting Registration
Hotel Lobby

THURSDAY, OCTOBER 9, 2014
7 AM to 8 AM

Breakfast Buffet
Grande Exposition Hall A

8 AM to 8:20 AM

Welcome and Introductions
Grande Exposition Hall C

Welcome from CAMA
Mark C. Eidson, M. D.
President, CAMA

Grande Exposition Hall C
Jay A. Weiss, M. D., Psychiatry & Neurology, Glenwood Regional Medical
Center & St. Francis Medical Center
Monroe, LA
9:30 AM to 10:30 AM

“Endocrinology & Metabolic Issues in
Aviation”
Amy Gammill, M. D.
USAF Aeromedical Consultation
Service, Wright-Patterson AFB,
Dayton, OH

10:30 AM to 10:45 AM

Morning Break

Andrew Miller, M. D.
Vice President of Education, CAMA
David P. Millett, M. D., MPH
Executive Vice President, CAMA
Welcome from FAA/CAMI
Ms. Jan Wright, MS, FAA Education Division
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10:45 AM to 11:45 AM

“Additional Certification Issues –
Diabetes, Thyroid CACI, Medication,
Vertigo/ENT”
Courtney Scott, D. O., MPH, Manager,
FAA Aeromedical Certification Division

11:45 PM to 12:45 PM

Luncheon Buffet
Grande Exposition Hall A

12:45 PM to 1:45 PM

“Effects of Gastrointestinal Diseases
in the Cockpit and Treatment of GI
Issues”
Grande Exposition Hall C
Warren Silberman, D. O., MPH
Aviation Medicine Consultant
Oklahoma City, OK

1:45 PM to 3:00 PM

“Vascular Issues and Gender
Considerations for Air and Space
Travel”
S. Marlene Grenon, M. D., Asst.
Professor, Vascular Surgery, UCSF,
San Francisco, CA

3:00 PM to 4:15 PM

“Infectious Disease, Cabin Air, HIV,
Malaria, and Vaccines”
Richard S. Roth, M. D., Director of
Infectious Disease Training, Memorial
Health University Medical Center,
Savannah, GA

4:15 PM to 4:30 PM

Afternoon Break

4:30 PM to 5:00 PM

Panel Discussion/Q & A
Jay A. Weiss, M. D.
Courtney Scott, D. O.
S. Marlene Grenon, M. D.
Richard S. Roth, M. D.

5:00 PM

Adjourn

6:00 PM to 9:30 PM

CAMA Honors Night Banquet
Grande Exposition Hall A
“Medicine in Challenging
Environments: Antarctic Expedition”
Col. Cheryl Lowry, M. D., MPH, FAsMA,
USAF, Commander, First Special
Operations Medical Group, Hurlburt
Field, FL

12:00 PM to 1:00 PM

Luncheon Buffet
Grande Exposition Hall A

1:00 PM to 2:15 PM

“How Do I Avoid A Pacemaker and
Defibrillator?”
Grande Exposition Hall C
Michael Craig Delaughter, M.D., PhD,
FACC, Cardiology/ Electrophysiology,
The Heart Place, Fort Worth, TX

2:15 PM to 3:15 PM

Panel Discussion: Cardiology
Would You Fly With This Pilot?
Grande Exposition Hall C

Moderator: Brian Pinkston, M. D., MPH
Manager, FAA Education Division
Panel Members:
James Fraser, M. D, Federal Air Surgeon, FAA
Courtney Scott, D. O, MPH, Manager, Aeromedical
Certification, FAA
Andrew H. Miller, M. D., Cardiology
Michael Craig Delaughter, M. D., Cardiology
John D. Hastings, M. D., Neurology
Stephen Savran, M. D., Cardiology
3:15 PM to 3:30 PM

Afternoon Break

3:30 PM to 5:00 PM

Panel Discussion: Continued
Grande Exposition Hall C

5:00 PM

Adjourn

Please pick up your CME Certificate from the CAMA table and turn in
your FAA testing material to the FAA representative prior to your departure.
No CAMA activities are planned for Saturday evening. You are free to
plan your own activities for the evening or to depart for home if you
prefer.

PROGRAM OBJECTIVES:
To understand and apply the changes in aviation medicine to
the individual’s private practice
To assess specific clinical conditions/disciplines with respect to
aviation medicine to correctly utilize the Federal Aviation
medical standards with the specific conditions discussed
To Comprehend the FAA medical program initiatives
To understand to be able to work with the aeromedical certification system

SATURDAY, OCTOBER 11, 2014

To comprehend the legal aspects of being an AME

7 AM to 8 AM

Breakfast Buffet
Grande Exposition Hall A

This program is approved for FAA-AME training.

8:00 AM to 9:15 AM

FAA Cardiology Update
Grande Exposition Hall C
John S. Raniolo, D. O., Cardiology,
Southwest Desert Cardiology,
Phoenix, AZ

9:15 AM to 10:30 AM

“New Lipid & Blood Pressure
Treatment Guidelines: An Update”
Andrew H. Miller, M. D., FACC
Cardiology, The Heart Place,
Bedford, TX

10:30 AM to 10:45 AM

Morning Break

10:45 AM to 12 Noon

“Aortic Valve Disease, Percutaneous
Valve Replacement: Implications for
Aviators”
Stephen V. Savran, M. D., FACC,
Internal Medicine, Cardiology, and
Interventional Cardiology, Nevada Heart
and Vascular Center, Las Vegas, NV

CONTINUING MEDICAL EDUCATION
This Live activity, Civil Aviation Medical Association
Annual Scientific Meeting, with a beginning date of
10/09/2014, has been submitted to the American Academy
of Family Physicians for rating of Prescribed credit(s).
Physicians should claim only the credit commensurate
with the extent of their participation in the activity.

Civil Aviation Medical Association
P. O. Box 2382
Peachtree City, GA 30269
Phone: 770-487-0100
Secure FAX: 770-487-0080
Email: civilavmed@aol.com
Web Site: www.civilavmed.com
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2014-2015 CAMA Officers:
President
Mark C. Eidson, M. D.

CAMA Trustees:
Term Expiring 2014:

President-Elect and Editor
Clayton T. Cowl, M. D., M. S.
Immediate Past President
Hugh J. O’Neill, M. D.
Secretary Treasurer
Gordon L. Ritter, D. O.
Executive Vice President
David P. Millett, M. D., MPH
Vice President for Education
Andrew Miller, M. D.
Vice President for Communications and
Representation
Warren S. Silberman, D. O., MPH
Vice President for Management
Gerald W. Saboe, D. O., MPH

Civil Aviation Medical Association (CAMA)
Contact Information:
Mailing address:

CAMA
P. O. Box 2382
Peachtree City, GA 330269

Telephone:
Secure FAX:
eMail:

770-487-0100
770-487-0080
civilavmed@aol.com

Web site:

www.civilavmed.com

Denise Baisden, M. D.
Avinoam Barlev, M. D.
Estol R. Belflower, M. D.
David Bryman, D. O.
John D. Hastings, M. D.
Katherine Helleur, M. D.
Alex Wolbrink, M. D.
Term Expiring 2015:
Petra Illig, M. D.
Russell Rayman, M. D.
Farhad Sahiar, M. D.
Term Expiring 2016:
Michael F. Boyer, M. D.
Robert Gordon, D. O.
Sergio B. Seoane, M. D.
Rodney Williams, M. D.

CAMA 2014 Corporate Members who have
registered (to date) as exhibitors at the
Annual Scientific Meeting, October 9-11,
2014:
Ashgate Publishing,
http://www.ashgate.com
CASA Palmera
http://casapalmera.com
Corporate Membership and exhibiting is
invited. A 2014 corporate membership is
only $300.00, and entitles the company to an
exhibit table at the 2014 CAMA Annual
Scientific Meeting on a first come basis, as
well as member registration pricing for two
company representatives. Please see the
Corporate Membership form on page 12.
Call the CAMA Home Office for additional
information.
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